Dicsc8sion.-Sir JAMEs DUNDAS-GRANT said that the disease had apparently extended to the posterior wall of the pharynx.
The PRESIDENT said that the consensus of opinion was strongly in favour of this being epithelioma.
Dr. LESLIE POWELL (in reply) said that when he saw the case and arranged to send it up, no ulceration could be seen. Pus had escaped, and the swelling had varied in size; he had wondered whether it was a tuberculous abscess. The vocal cord was normal and was moving fairly freely.
Dr. JOBSON HORNE said he did not regard the condition as malignant; it seemed to be suppurative.
Specimen of Larynx with Pachydermia and Subglottic Epithelioma.
The patient was an old actor, aged 80, with a history of hoarseness for some years. He had been examined by Mr. Harmer in 1923, when the larynx was normal.
Examined on December 25, 1929, because of severe dyspnea and bronchitis; marked pachydermia, involving both vocal cords, was seen and a large subglottic swelling, apparently of malignant nature, was present.
Tracheotomy was performed four days later; the trachea had to be opened hurriedly, high up through the growth, bult, after admission of air, a cannula was inserted lower down a few minutes later.
The patient died, January 1, 1930, from pneumonia. Post-mortem examination showed the presence of an epithelioma separated by a definite interval from the areas of keratosis on the vocal cords. of complete disability to swallow solid or liquid. There was a history of increasing trouble during the last four months. On examination, the back of the tongue, the right side of the pharynx, and the larynx were found to be involved in an extensive ulcerating growth. Patient was admitted to hospital and a feeding tube was passed into the stomach. Portions of the growth were removed for examination and proved to be carcinoma. All the septic teeth were removed, and on January 9, 1930, radium needles were inserted into the tongue and upper part of the pharyngeal portion of the growth. The dose given was 1,320 mg.-hours, the needles being 1 mg. each. By January 19, the patient was able to swallow comfortably and the growth on the tongue had disappeared. Growth could now be seen occupying the right pyriform fossa and that side of the larynx was fixed.
Specimen of

